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WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

HLED JAN 29 1951

! BIRTH NO.

STANDARD CERTIFICATE OF DEATH 797
REG. DIgT. m.-&lﬁ_ PRIMARY REG. D1sT.. #bf )

A A W

Snm File No.g ]._{ 18 TH N

Regittrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whyrs.deosaned lived. If L residonos belare
a. COUNTY a. STATE ) b. coum = aduimion),
b. CITY (I outzide corpurate umh- write RURAL and give ¢. LENGTH OF c. CITY (I oyteide corporate limits, write BURAL and give wmup;
townebip)| STAY tin thie place) 7 é
o STTop v v e 7row~ \Z nArgy—Be
FULL NAME OF bosgital o i 34 I R
d. HospI T E o {11 gos In 4 or i 0, Kive strect o ADDR (If rumal, ghve Imnlon) /
INSTITUTION es b X L~ 62 oY) ;3
3 NAME OF 8. (First) b. (Middle) ‘ < (Last 1_ _ I 4. DATE (Month)  (Day) Crom)_
{ Twpe or Print) rea \A)"Ll‘(fh4 I, L oeam 1 = 25~ 4D
5, SEX O | 6. COLOR OR RACE , | 8. DATE OF BI§TH T@ AGE u".).n vmm:mn: # Do 1 Kes.
- Houra [ Mig,
Male | White ) ~21—(890 | Lo 1™ |
10a. USUAL OCCUPATION (Giwakind of work- | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State o foreln couatry) 12 CITIZEN OF WHAT
doned, ing mowt of worklox lHe, even If retired) ,_T.. USTRY l ﬁ.l/ Y
A~ ele hWane THHW\/ILG 1_\\ NTgb\

‘laa. _FATHER' S NAME

'T'M/

VA, C 1 \

3b. MOTHER'S MAIDEN NAME

14 NAME OF HUSBAND OR UIFE

 he he

15. WAS DECEASED EVER IN U.S. ARMED FQRCES?

16. SOCIAL SECURITY
(Y‘.. 8o, of unkhown} ] (I yws, xive war or dates of sarvics) HNO.

SIGNATURE OR NAME

ADDRESS

INFORMAU
-

18. CAUSE OF DEATH
. Enter only cnecotise per
line for (a), (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 4y

ANTECEDENT CAUSES

Morbid conditions, if any, gioing DUE TO (b)
rise to the nbote catite {a} stating
the underlying cause last.

DUE TO (¢}

_*TRis does not mean
The mode of dying, such
as heari failure, asthenia,
ete. It weans the dis-

INTERVAL BETWEEN
ONSET AND DEATH

'

ecaze, Infury, or complil
tion twhich caused death. ] 11, OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not
related to the disease or condition causing death,

19a. DATE OF OPERA- | 19b. ' MAJOR FINDINGS OF OPERATION f 0. AUTOPSY?
TION
ves [ wo
21a, ACCIDENT (Bpecity) 21b. PLACEQF INJURY (e.g..tnorsbous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, farm, lastory, sirest, offics blds.ewe) '
HOMICIDE R .
21d. TIME " {Mooth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? 2 /
F . WHILEAT[—] NOT WHILE| {
INJURY - = | “work AT WORK,

4‘\

2] hereby cemfy al-I attended the deceased from
alivs o IBQ,!EM that death occurred at

lo 2.$ 1582 that I last saiv thefdeceased
from the causes and on the date stated above.

¥ A P

Z3a. ?(ATURE' /, /

23b. ADDRESS

/ l Zic. DATE SIGNED

VL YTAL,

u. BURIAL CREMA rjb‘l 24c, NAME OF CEMETERY TION (Olty, wwn,orcmmt!) (Btate)
Qmo\f‘a\ 12 - —.so (o (emelevy | A .
DATE REC'D REG 'S SIG 25. FUNERAL DIRECTOR'S B1GNATURE abutfs - =

OE® 24 WRES: Rowland Mortuary Service Inc.

(Licensed m’n

Statement on Reverie iSide)Via ICNESIE] AVE, St, Louis 10, Ma,




STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e
working under my personal supervision. Student Embalmer Noweiseessessosesnnnn e 4
sw(éwm

STgnediseess

----------- SAuAbcessasananrwna

S5tudent Embalmer ’ Licensed Imer No :J) 7/ 7

p. 0. Address &I W ....... (0.4

Note: The ebove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply w:th
the above constitutes grounds for revocation of license,)

K this body ir not embalmed, fact should be so stated above. ’ ' _ !




